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Letter to Rick Stoddard:

My name is Jessica and i am an eighth
grader at Jac-Cen-del High School. My
father smokes and he is 46 years old he has
smoked since he was 16. I have been bug-
ging him to quit for quite some time but he
won't listen. I really don't want to go through
such a bad expierience as you had to go
through. Our family is really close and it
would just break our hearts. Do you know
anything i could do to help him quit? I real-
ly liked your story..well i didnt like it but it
was sad and I cried.. I wish you or anyone
would never have to go through such a bad
expirience because of a stupid cigarette. [
also wish that all of the tobacco companies
would go out of business. They should make
tobacco illegal to grow. It kills inocent people
and hurts their family very much. I am glad
you came and spoke to us because before
you came I smoked a couple times, but now i
will never ever pick up a cigarette again.

Thanx for what you have taught me, Jessica

Cigarette consumption in
Indiana decreased 18.5%
since SFY 2002, while

at the same time state
revenues from tobacco
sales increased by 175%.




GREETINGS FRONM THE EXECUTIVE DIRECTOR - KARLA S. SNEEGAS, M.P.H.
DOORS TO INDIANA'S PAST AND FUTURE FOR TOBACCO CONTROL

In 1964, the federal government, by way of the U.S. Surgeon
General report “Smoking and Health,” first wamed Americans
of the serious health risks of cigarette smoke. Four decades
later we continue to battle the effects of tobacco use. Our
strategies and tactics, backed by a scientific base, are more
strategic and targeted. This year's annual report lays out the
accomplishments we've made this year. While we have docu-
mented significant strides in 2003, the accomplishments of the
past year are still outweighed by the challenges of the future are
still great. Now is not the time to slow down.

Our future challenges were outlined in the 28th Surgeon
General's Report on Smoking and Health released this year.
The list of diseases caused by smoking has been expanded.
The report reminds everyone that quitting smoking has immedi-
ate as well as long-term benefits.

Most Hoosiers do not know that the groundwork for the 1964
landmark report was laid right here in Indiana. Leroy E. Burney
was born in 1906 in Buney, Indiana, a town founded by his
great-grandfather. Degrees from Butler and Indiana University
led him to a public health career that culminated in becoming U.
S. Surgeon General in 1956. On July 12, 1957, Burney issued
a statement that made him the first Federal official to publicly
identify the dangers of smoking.

“The weight of the evidence is increasingly pointing in
one direction; that excessive smoking is one of the
causative factors in lung cancer.”

Now 40 years later we celebrate Dr. Burmey as a pioneer who
inspired thousands of Hoosiers to make a difference in our
state’s collective health. This pioneering leadership is seen
through the statewide network of ITPC partners and their many
accomplishments to celebrate for 2003. The program is truly
making a difference in Indiana. Highlights outlined in this report
include:

¢ Youth smoking is at the lowest level in recent years. A 2002
survey showed the cigarette-smoking rate among Indiana high
school students dropped from 32% in 2000 to 23% in 2002.

® Hoosiers are smoking fewer cigarettes. Cigarette consump-
tion in Indiana has decreased 18.5% since 2002.

® Hoosiers want to quit smoking. Approximately 86% of
Hoosier adults who smoke say they expect to quit smoking
and 62% say they will quit smoking in the next six months.

® The number of retailers selling cigarettes to minors is the low-
est ever recorded, dropping to 13% compared with 29%
when the ITPC program began in 2001.

e Every county in the state is impacted through the network of
ITPC partnerships with local and minority communities.
These partners represent more than 1,600 organizations who
have conducted over 10,000 activities at the community level.

e Eight out of ten adults and youth are aware of the [TPC
statewide media campaign. Hoosiers aware of the campaign
are more likely to understand that tobacco is addictive, more
likely to try to quit smoking, and more likely to see second-
hand smoke as a serious problem.

The tobacco companies continue to promote their products
with multi-billion-dollar budgets. In 1964, the tobacco industry
spent $261.3 million, more than $1.5 billion in today’s economy,
on cigarette advertising. By 2001, the marketing expenditures
for tobacco products had increased by more than 600 percent
to $11.2 billion, and that number continues to grow. To say we
are fighting an uphill battle is an understatement. But it is a bat-
tle we must continue to fight for the health and financial well-
being of this great state.

In the spirit of Dr. Buney's pioneering leadership, | want to
honor and thank Bain J. Farris who served as chairman of the
IPTC executive board since its inception in 2000. As of March
2004, he has left Indiana to continue his healthcare career in
Califomia Under Bain's leadership, Indiana’s program saw
quick results and grew to gain national prestige. His leadership
paved the way for a new generation of leaders in the fight
against tobacco.

While it is necessary to look back and record our accomplish-
ments, it is vital that we look ahead to the future of our move-
ment. [TPC must continue to impact Hoosiers in all communi-
ties and at all age levels with programs such as VOICE,
Indiana’s statewide movement that empowers youth on tobacco
issues and exposes the tobacco companies’ tactics in targeting
teens. Keeping VOICE and the Voice.tv website prominent in
the eyes of teens remains a key component in Indiana as we
look to new leaders who will shape the public policy of tomor-
row.

On behalf of ITPC, we hope you will join us now in reflecting on
the 2003 accomplishments. Stay involved with us as we con-
tinue to make Indiana a healthier place to live, work, and play!



EXECUTIVE SUNMINARY

Tobacco use costs Hoosiers 10,300 lives and $1.6 billion each
year. With the 5th highest adult smoking rate in the United
States, Hoosiers must continue to take action in reducing the
tobacco burden and reversing its devastating effects through
the Indiana Tobacco Prevention and Cessation (ITPC) pro-
grams.

The Indiana Tobacco Use Prevention and Cessation Trust Fund
and Executive Board exists to prevent and reduce the use of all
tobacco products in Indiana and to protect citizens from expo-
sure to tobacco smoke. Following the Centers for Disease
Control and Preventions (CDC) Best Practices for Tobacco
Control, Indiana established a tobacco control program that is
coordinated, comprehensive and accountable. The Hoosier
Model for tobacco control incorporates elements from all nine
categories recommended by the CDC and has five major cate-
gories for funding. The Hoosier Model consists of Community
Based Programs; Statewide Media Campaign; Enforcement;
Evaluation and Surveillance; and Administration and
Management.

ITPC's program can report many accomplishments in state fis-
cal year (SFY) 2004 and is changing knowledge, attitudes and
beliefs regarding tobacco use. The increased awareness and

education that have occurred in the past three years is a pre-

cursor to reducing Indiana’s high tobacco use rates.

OVERALL HIGHLIGHTS:

¢ Youth smoking among high school students decreased 26%
from 2000 to 2002; meeting ITPC'’s 2005 objective.

e Cigarette consumption in Indiana decreased 18.5% since
SFY 2002, while at the same time state revenues from tobacco
taxes increased by 175%.




COMMUNITY PROGRAMS:

e All of Indiana’s 92 counties continue to receive a grant to con-

duct tobacco prevention and cessation in their communities,
including setting up resources to help smokers quit. Over
1,600 organizations are involved locally, including 25 local and
state minority organizations and 12 organizations working on
statewide programs.

® [TPC local partners have conducted over 10,200 activities at
the community level, such as implementing prevention and edu-
cation programs in schools, developing cessation networks,
working to protect Hoosiers from secondhand smoke, engag-
ing local businesses, and raising awareness of tobacco preven-
tion efforts.

¢ [TPC ‘s comprehensive training plan for staff, board, and part-
ners uses a variety of training mechanisms so partners get the
resources needed to implement their local tobacco control pro-
grams. In SFY 2004, these training opportunities included the
second [TPC Partnership Information X-Change with over 350
tobacco control advocates from 88 counties in attendance.

STATEWIDE MEDIA CAMPAIGN:

e Eight out of ten Indiana youth and adults have seen an adver-
tisement from the ITPC media campaign. Confirmed aware-
ness of the ads has steadily increased of the past 3 years as
every county in the state is being reached by the media cam-
paign.

® Youth who were aware of at least one ITPC ad were 59%
more likely to understand that tobacco is addictive and danger-
ous compared to those not aware of any [TPC ads.

e Adults who confirmed seeing an ITPC ad were 56% more
likely to agree that secondhand smoke is a serious problem
and that indoor worksites should be smoke free.

e Adult smokers who had confirmed awareness of an [TPC TV
ad were twice as likely to try to quit smoking in the past year.

® The website, www.WhiteLies.tv educates Hoosiers on nega-
tive health consequences of tobacco use and the burden on
Hoosiers and has received over 4 million successful hits.

® [TPC continued support of the youth-led movement, VOICE,
through local events. The youth-focused website,
www.voice.tv, has had over 1.4 million hits.

¢ [TPC partnered with many events throughout Indiana, including
the 2nd annual tobacco-free day at the Indiana State Fair,
Indiana Black Expo's Summer Celebration, Circle City Classic,
Fiesta Indianapolis, La Grand Fiesta, county fairs and other
community events.

e Since May 2002 Indiana news media have generated nearly
4,800 articles to tobacco control stories, specifically about the
local coalition activities and issues surrounding smoke free air

policy.

ENFORCEMENT OF INDIANA'S YOUTH ACCESS
TO TOBACCO LAWS:

e The ITPC partnership with the Alcohol and Tobacco
Commission (ATC) has reduced the non-compliance rate of

tobacco retail sales to minors from 29% in October 2001 to
13% in SFY 2004.

e The percentage of current high school smokers refused pur-
chase of cigarettes due to age increased to nearly 40% in
2002, up from approximately 30% in 2000.

EVALUATION:

¢ [TPC's evaluation and research coordinating center continues
to analyze data and produce fact sheets to share tobacco use
behavior, attitude and belief trends in Indiana.

¢ [TPC conducted the 4th media tracking survey, and prepares
for the 2nd adult tobacco survey, and 3rd youth tobacco survey.

ADMINISTRATION AND MANAGEMENT:

¢ [TPC partnered with the State Personnel Department to pro-
mote quitting smoking to all state employees through personnel
communication, working through health plans, promoting
resources, and regular contact with all agency human
resources directors.

e [TPC continues to work with the State Board of Accounts to
have field auditors around the state visit the ITPC partners and
perform monitoring engagements. The engagements, similar to
a mini-audit of grant funds, also serves as an opportunity to
educate grantees on administering funding in a not-for-profit
environment.

Indiana has a long way to go to reverse the damage brought on
by decades to tobacco use and tobacco advertising and pro-
motion. ITPC has made great strides in the past three years
and is beginning to realize its efforts. We must not let up but
continue to educate Hoosiers and raise awareness of tobacco
prevention and control issues.



INDIANA’S PROGRESS TOWARD 2005 TOBACCO
PREVENTION AND CESSATION OBJECTIVES

OBJECTIVE CURRENT MEASURE AND IDENTIFIED DATA SOURCE(S)

Decrease the overall cigarette Indiana’s adult cigarette smoking rate of 26% for 2003 has remained

smoking rate in Indiana from 27% to 22%. unchanged since 2000. Indiana’s adult smoking rate is higher than the national
smoking rate of 23%. Adult smoking prevalence is measured through the
Behavior Risk Factor Surveillance Survey (BRFSS)." [TPC uses the BRFSS
data as a primary prevalence measure, however the Indiana Adult Tobacco
Survey (ATS) provides another valuable source of Indiana adult smoking rates.
The 2002 ATS reported Indiana’s adult smoking rate at 27%. The next Indiana
ATS wil be conducted in the Fall of 2004.

Decrease the current cigarette smoking rates The cigarette smoking rate of 9th to 12th grade students in Indiana was 23.4%

among 9th to 12th grade students in Indiana. in 2002. This is a 26% decline from 2000 where the rate was 31.6%.
Nationally, cigarette smoking among grades 9th to 12th is 22.9%2. The Indiana
Youth Tobacco Survey (YTS) is the source for statewide data on youth smoking.

Decrease the cigarette smoking rates among The cigarette smoking rate of 6th to 8th grade students was 8.6% in 2002, a

6th to 8th grade students in Indiana. decline of 12% from 2000 when the rate was 9.8%. Nationally, the current
smoking rate for grades 6th to 8th is 10.1%?2. The Indiana YTS is the source
for statewide data on youth smoking®.

Decrease the percent of babies born to In 2002, 19% of Indiana’s women smoked during pregnancy. The rate
mothers who smoked during pregnancy in was 21% in 1999 and while the decline is not statistically significant it
Indiana from 21% to 15%. does suggest the beginning of a downward trend. This Indiana

specific rate compares to the national average of 12%*. These data
are available from the Indiana Birth Certificate Data, Indiana Natality

Report®.
Increase the number of individuals who This objective will be measured in three ways:
have access to a smoking cessation benefit
through their health insurance coverage. 1. Percent of insurance companies offering smoking cessation.

ITPC has partnered with the Indiana State Medical Association ISMA) through
the Statewide Community Programs to begin working with major insurance car
riers in Indiana. Little data is available and current coverage of smoking cessa
tion varies greatly among insurance plans.

2. Percent of employers that offer smoking cessation benefits.

At this time no statewide data are available on smoking cessation benefits
offered by employers. However, of Indiana’s large employers approximately
one-third provide cessation through their worksite (34%) and even fewer
offer benefits through employer-provided health plans (20%)°. Local coalitions
are working with employers within their communities to address the needs of
the workers, provide guidance for smoke free policy and services to help
employees quit smoking.

In November 2003, ITPC partnered with the State Personnel Department to
increase smoking cessation opportunities for state employees. This partner
ship expanded to include M-Plan in June 2004. M-Plan has provided all state
employees access to an online smoking cessation program, Breathe®. [TPC
hopes this partnership serves as a model for other health insurance providers
and employers.



INDIANA’S PROGRESS TOWARD 2005 TOBACCO
PREVENTION AND CESSATION OBJECTIVES

OBJECTIVE CURRENT MEASURE AND IDENTIFIED DATA SOURCE(S)

3. Percent of members that have smoking cessation benefits.

Increase the number of individuals who In 2002, only 14.5% of Indiana smokers were aware that their insurance plan
have access to a smoking cessation benefit covers cessation services. One out of four Indiana adult smokers (25.4%) indi
through their health insurance coverage. cate that their coverage does not pay for cessation services. A striking 40.7%

of Indiana adult smokers are not aware whether or not their health insurance
covers cessation assistance. Data from the 2002 Indiana ATS.

Increase the number of smokers who receive In 2002, 68% of adult smokers who reported visiting a physician receiving
smoking cessation advice and support when advice to quit smoking within the past 12 months, according to the Indiana
they visit their primary care providers. ATS. In 2001, 69% of adult smokers seeing a physician in the past 12 months

report being advised to quit smoking, according to the Indiana BRFSS.

In the year 2002, 25.9% of youth smokers reported having visited a physician
and receiving information about the dangers of smoking from the doctor or
staff’. This is a slight decline from 2000, when 27.6% of youth smokers
reported visiting a physician and receiving information about the dangers of
smoking from the doctor or staff. Data from the 2000 and 2002 Indiana YTS.

Increase the percentage of retail merchants In SFY 2004 the average noncompliance rate among retailers inspected was

who are in compliance with youth access laws. 13%. This compares to SFY 2003, the noncompliance rate was 15% and 29%
in the partnership began in October 2001. The Indiana Alcohol and Tobacco
Commission (ATC) conducts the Tobacco Retailer Inspection Program (TRIP).
TRIP is the source of data for monitoring routine compliance checks throughout

Indiana®.
Decrease the percentage of children exposed The percentage of youth who reported being in the same room or car with
to secondhand smoke in their homes. someone who is smoking during the 7 days:

No exposure  1-2days  3-4 days 56 days 7 days

2002 27.8% 23.0% 11.4% 7.5% 30.3%

2000 27.0% 23.2% 12.1 5.9% 31.8%

According to these measures, exposure to cigarette smoke among youth has
not changed from 2000. Thirty percent (30%) of youth, grades 6-12, are
exposed to secondhand smoke daily. These data are from the 2000 and 2002

Indiana YTS.
Increase the percentage of schools with In 2002, 94.2% of all youth report not having smoked on school campus within
policies prohibiting tobacco products on the past 30 days. This is a slight increase from the 93.2% in 2000.

el [AEEEs: In 2002, 65.9% of youth smokers indicated that they had not smoked on cam

pus within the past 30 days. This is a slight decline from 2000, when 70.8%
indicated that they had not smoked on campus within the past 30 days. These
data are from the Indiana YTS®.



INDIANA’S PROGRESS TOWARD 2005 TOBACCO
PREVENTION AND CESSATION OBJECTIVES

OBJECTIVE CURRENT MEASURE AND IDENTIFIED DATA SOURCE(S)

Increase the percentage of schools with
policies prohibiting tobacco products on
their premises. (continued)

In 2003, ITPC began tracking schools with tobacco free campuses. Progress
is being made with schools throughout Indiana as 27 counties have all
tobacco free school districts, with another 29 counties that have a portion of
their school districts with tobacco free campuses. However, the remaining 36
counties do not have a tobacco free campus at any of the school districts in
their counties. Only 47% of our youth are protected from secondhand smoke
in public schools.

Increase the percentage of colleges and
universities that have a policy requiring smoke-
free dormitories and buildings.

Smokefree Indiana funded 12 colleges and universities throughout Indiana to
develop tobacco control coalitions on campuses. Of these 12 institutions, 8
have smoke free residence halls, 7 have smoke free entranceways, 7 do not
allow tobacco sales on campus, and 7 have smoke free sporting and intramural
events. All funded universities will continue to work on campus policy changes
from the momentum already generated'®.

Increase the percentage of day care centers
with policies prohibiting tobacco products
on their premises.

ITPC continues to develop this objective and data sources are being identified'".
While licensed day care centers currently have smoking restrictions, [TPC
seeks to have these restrictions extended to the grounds of the day care
centers. In addition, [TPC encourages any unlicensed day care providers to
prohibit smoking in all areas.

Increase the percentage of individuals who work
in a smoke-free environment.

In 2002, 71% of adults’ indoor work policy prohibits smoking in all work areas.
Data is from the 2002 ATS.

Increase the percentage of restaurants that
are totally smoke-free.

ITPC community-based partners are collecting these data and will they continue
to be monitored through the community program tracking system. A list of
smoke free restaurants can be found at an online dining guide at
www.WhiteLies.tv

Monitor the percent of hospitalization admissions
attributable to smoking or tobacco use-related
illnesses.

ITPC continues to develop this objective and data sources are being identified.

Monitor tobacco-related deaths.

ITPC continues to develop this objective and data sources are being identified.
It is estimated that in Indiana 10,300 persons die each year from tobacco-
related ilnesses™.

Monitor tobacco consumption.

In SFY 2004, 605 million cigarette tax stamps were sold. A decline of 18.5%
from SFY 2002, when 742 million cigarette tax stamps were sold. This is also
a slight decrease since SFY 2003, when 615 million stamps were sold. Indiana
Department of Revenue (DOR) collects data on tax revenue from cigarettes
and other tobacco products sold.

Measure knowledge and attitudes
related to tobacco.

Youth Knowledge of Tobacco Health Risks:

“Do you think young people risk harming themselves if they smoke
from 1 to 5 cigarettes per day?”

¢ In the year 2000, the percent of 6th to 8th graders who thought that young
people definitely risk harming themselves if they smoke from 1 to 5 cigarettes
per day was 65.7%. The percent of 6th to 8th graders who thought there was
definite risk in 2002 increased to 67.4%.



INDIANA’S PROGRESS TOWARD 2005 TOBACCO
PREVENTION AND CESSATION OBJECTIVES

OBJECTIVE CURRENT MEASURE AND IDENTIFIED DATA SOURCE(S)

e Among 9th to 12th graders, the percent of youth who thought that young
people definitely risk harming themselves if they smoke from 1 to 5 cigarettes
per day was 49.1% in the year 2000. This percentage increased to 57.2% in
2002.

“Do you think it is safe to smoke for only a year or two, as long as you quit
after that?”

® Among 6th to 8th graders in the year 2000, 73.1% believed that it is definitely
not safe to smoke for a year or two, as long as you quit. This remained con
stant in 2002, with 71.1% of 6th to 8th graders indicating that they thought it is
definitely not safe.

e Among 9th to 12th graders, the percent of youth who believed that it is
definitely not safe to smoke for a year or two, as long as you quit was 68.7%.
This remained constant in 2002, with 69.2% of 9th to 12th graders indicating
that they believe it is definitely not safe.

Measure knowledge and attitudes ¢ The number of 6th to 8th graders and 9th to 12th graders who believe that
related to tobacco. (continued) people can definitely get addicted to using tobacco just like they can get
addicted to using cocaine or heroin remained constant from 2000 to 2002.

Susceptibility to Smoking:

e Among 6th to 8th graders, the percent of nonsmoking youth who were not
susceptible to smoking was 67.8% in the year 2000. This dropped to 62.3%
in 2002.

e Among 9th to 12th graders, the percent of nonsmoking youth who were not
susceptible to smoking was 63% in the year 2000. This percentage increased
slightly to 64.5% in 2002.

Social Acceptability:

“Do young people who smoke cigarettes definitely do not have
more friends”:

® In 2002, the percentage of 6th to 8th graders who thought that young people
definitely do not have more friends increased to 38.2%, compared to 35.8% in
2000.

® 30% of 9th to 12th graders in 2002 thought young people who smoked
cigarettes definitely do not have more friends, an increase from 2000 (27.6%)
of 9th to 12th graders.

“Smoking cigarettes definitely does not make young people look cool or fit in”:

® |In 2002, the percentage of 6th to 8th graders thought that smoking cigarettes
definitely does not make young people look cool or fit in decreased to 73%
compared to 76.4% in 2002.

® Among 9th to 12th graders in 2002, 68% thought that smoking definitely
does not make young people look cool or fit in, this was an increase from
63.2% in 2000.



INDIANA’S PROGRESS TOWARD 2005 TOBACCO
PREVENTION AND CESSATION OBJECTIVES

OBJECTIVE CURRENT MEASURE AND IDENTIFIED DATA SOURCE(S)

Attitudes toward Tobacco Companies:
Middle school youth:

® In 2002, 83.1% of 6th to 8th graders did not buy items with tobacco
company names/logos on them (79.2% in 2000); 51.2% would definitely not
wear clothing w/ tobacco name/logo on it

® 52% think tobacco companies have definitely misled young people.
Measure knowledge and attitudes ¢ 35.9% think that tobacco companies should definitely not have the same
related to tobacco. (continued) rights as other companies.

High school youth:

® Among 9th to 12th graders in 2002, 81.2% did not buy items with tobacco
company names/logos (76.6% in 2000); 37.4% would definitely not wear
clothing w/ tobacco name/logo on it (32.3% in 2000)

® 47.5% think tobacco companies have definitely misled young people.

® 27.2% think that tobacco companies should definitely not have the same
rights as other companies.

Knowledge and Attitude measures reported by the 2002 YTS with
comparisons to 2000 YTS.

Adult Knowledge of Consequences of Secondhand smoke:

® 53.3% of adults are aware of the dangers of secondhand smoke, indicating
that it is very harmful.

Support for Smoke Free Air Policy:

® 73.4% of adults who work indoors support smoking bans in all workplace
areas.

® 48% of Indiana adults support smoking bans in restaurants; 57.8% support
smoking bans in shopping malls; 20.1% support smoking bans in bars.

Attitudes toward Tobacco Companies:

® 71.2% of adults say that tobacco companies should not be allowed to include
coupons for promotional items in packages of cigarettes.

¢ 34.5% of adults think that tobacco companies should definitely not be
allowed to sponsor sporting and other public events.

® 80.2% of adults report not owning any tobacco promotional items.

Knowledge and attitude measures reported through the 2002 Indiana ATS.

Reduce health care expenditures. ITPC continues to develop this objective. In Indiana, the smoking attributable
direct medical cost is $1.6 billion annually.

Monitor the number and type ITPC community-based partners continue to work to protect Hoosiers from
of tobacco-related ordinances. secondhand smoke through policy initiatives at various levels in their communities.




TOBACCO USE BURDEN ON INDIANA

Tobacco use is the single most preventable cause of death and
disease in the United States. Smoking alone is responsible for
more than 440,000 premature deaths in the United States
annually, killing more people than alcohol, AIDS, car accidents,
illegal drugs, murders and suicides, combined'. Close to
10,300 of these deaths happen to Hoosiers'®. These include
deaths from lung and other cancers, cardiovascular diseases,
infant deaths attributed to materal smoking, and burmn deaths.
These premature deaths also include deaths from lung cancer
and heart disease attributable to exposure to secondhand
smoke.

In addition to the enormous personal, social, and emotional toll
of tobacco-related diseases, tobacco use has significant eco-
nomic impact. Tobacco costs the United States an estimated
$75 billion annually in medical expenses and $82 billion in lost
productivity'®. In 1998, smoking-attributable direct medical
expenditures totaled $1.6 billion in Indiana. This calculates to
$275 per Hoosier in direct medical expenses related to smok-
ing regardless of whether they smoke or not. Indiana spends
$5.73 in smoking related medical and productivity costs to the
State for every pack of cigarettes sold". A report prepared for
the Indiana Hospital & Health Association by Pricewaterhouse
Coopers states that Indiana’s increase in health insurance pre-
miums can be attributed volume, increased labor costs, and
other costs to the hospital. Nearly half of this increase is due
to volume, which is driven by an aging population and unhealthy
lifestyles, such as smoking'®. These increases in insurance pre-
miums are not directly associated with increases in total spend-
ing on services, but are a result of unhealthy behaviors.

Table 1: Highest States by Adult Smoking Prevalence, 2002

HIGH 5 STATES

Rank State Smoking Rates
1 Kentucky 32.6%
2 Oklahoma 29.3%
3 West Virginia 28.4%
4 Ohio 27 7%
5 Indiana 27.6%

In 2002, Indiana’s smoking rate was 27%'. The states
with the highest adult smoking rates are listed here. States’
smoking ranges from 13% in Utah to 33% in Kentucky.

ADULT SMOKING

In 2003, more than 1.2 million adults in Indiana smoked ciga-
rettes. This makes up 26% of the State’s adult population.
Indiana is consistently in the list of states with the highest
smoking rates and consistently higher than the United States
average, where the adult smoking rate is 23%.

Figure 1: Surrounding States Adult Smoking Prevalence, 2002

ND 21.5%

MN 21.7%

SD 22.6%

e IL 22.8%

KS 22.1%
MO 26.5%

“adl

With the exception of Kentucky and Ohio, Indiana has higher
adult smoking rates than its border states and the Midwest
region. These data are for 2002. Other state data for 2003 not
known at publication.

KY 32.6%

Indiana measures its adult smoking prevalence through two
statewide surveys: 1) Indiana Behavior Risk Factor Surveillance
Survey (BRFSS) which data is collected annually and 2) the
Indiana Adult Tobacco Survey (ATS) which data is collected
every two years. Some differences are seen in comparing
smoking rates by gender, race/ethnicity and age. Adult smok-
ing rates for men (28.6%) remain slightly higher than those for
women (23.8%). Hoosier smoking rates by gender are 11-
14% higher than the national averages as illustrated in Chart 1:
Adult Smoking Prevalence, Indiana vs. U.S.

30
B INDIANA
B NATIONAL
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ALL ADULTS MEN
Chart 1: Adult Smoking Prevalence by Gender, Indiana vs. U.S.

WOMEN

Smoking by Hoosier men and women is higher than U.S. men and
women. Data shown is 2003 for Indiana and 2002 for National.



Smoking rates in Indiana are varied among race/ethnic and age
groups. As illustrated in Chart 2: Indiana Adult Smoking
Prevalence, Race/Ethnicity, 2003, White Hoosiers (25.3%) have
a smoking rate similar to the State with 1 million smokers.

Similar to Whites, the smoking rate among Latinos is 27.1%, with
43,000 smokers. However, African Americans adult smoking
rate is higher among Hoosiers than other race/ethnic groups at
31.8% with 122,000 smokers. However, these slight percent dif-
ferences among race/ethnic groups are not statistically significant
from one another.

Also illustrated in Chart 3: Indiana Adult Smoking Prevalence by
Age Group, 2003, approximately one-third of adults age 44 and
younger report current smoking, with the 18-24, 25-34 and 35-44
age groups reporting higher smoking rates than older adults.

Smoking by Hoosier adults also varies by level of education.
Nearly 38% of adults with less than a high school education cur-
rently smoke. As shown in Chart 4: Indiana Adult Smoking,
Education Level, 2003, as level of education increases, smoking
rates among groups decrease.

Chart 2: Indiana Adult Smoking Prevalence, Race/Ethnicity, 2003
35

WHITE ~ AFRICAN  LATINO
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The smoking rate for African American adults appears to be slightly
higher than Whites, Latinos, and the State rate. However, no statis-
tical differences were found among raceethnic groups.

Hello- I have been smoke-free for 5 days this
time. Idid quit once for one and half years.
I started smoking again when my husband
was ill with colon cancer. He was only 34
and I was 30. I know that sounds stupid

to smoke when you are dealing with cancer.
There is really no excuse. It does not help
though when you have a lot of smokers
around you (family and friends) After sever-
al attempts to quit, I am totally ready now.
This time it is for me. The "White Lies"
commericials really help KEEP IT REAL!

Lynn
Morgan County

Youth smoking among
high school students
decreased 26% from 2000
to 2002; meeting ITPC’s
2005 objective.

Iam 15 years old and i started smoking
when i was 13. I used to smoke about a
pack every two days. I am a minor so I had
to make them last.And now after almost 2
1/2 years, I have decided to quit smoking.
One day I was smoking with some of my
friends, and looked at what was in my
hand. I was disgusted. Even though I was
disgusted i was hooked and I HATED it.
Though it was Really hard and since then i
have only smoked about 15 cigarettes And
that was about three weeks ago. I am going
to totally quit by May 2004. No matter
what!!!

Jem
Hamilton County



Chart 3: Indiana Adult Smoking Prevalence, Age, 2003
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The highest smoking rates are found in the 18-24, 25-34, and
35-44 age groups with smoking rates declining as age increases.
Nearly one-third of Hoosier adults age 44 and below are current
smokers.

Chart 4: Indiana Adult Smoking, Education Level, 2003
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Among those adults without a high school diploma 38% smoke.
Smoking rates decline as education increases with 12% of college
graduates are current smokers.

In 2002, Indiana collected adult smoking prevalence estimates for
geographic areas smaller than the state through the Indiana Adult
Tobacco Survey (IATS). Smoking rates by region range from
21% in Northeast Indiana to 33% in Northwest and Southeast
Indiana regions, however there are no statistical differences
among these rates.

Figure 2:
Map of Indiana Adult Smoking Prevalence by Region, 2002

St.Joseph | Eiknart | LaGrange | Stueben

Noble Dekalb

Marshall
Starke Kosciusko J

| Whitlely Allen
Pulaski Fulton

@D Wabash| Huntington
White
Wells | Adams;
Miami
Benton Carol s
Howard lent Blackford r
lay
Warren Tippecanoe s
Clinton Tipton
Delaware
Madison IREREE i
Fountain Boone Hamilton
y
Henry
é X Hancockr [ Ravze
E| Parke Hendricks | Marion
Rush |Fayette|Union
J Morgan Johnson | Shelby
Vigo I Franklin

Decatur
Bartholomew

Ba
@?

I Northwest - 33%
North Central - 23.8%
Northeast - 21.3%

Dearborn

Ripley

Sullivan

Greene

Ohio

Switzerland

Jefferson

Adult smoking rates by region show Central West - 32%
no statistically significant differences ] Central - 26.6%
among regions or the State. Central East - 30.4%

Southeast - 33%
I Southwest - 25.6%

YOUTH SMOKING

Approximately 23% of Indiana high school (9th to 12th grades)
and 9% of middle school (6th to 8th grades) students report cur-
rent cigarette use. This is a 26% decline among Indiana high
school students since 2000. A slight decline of 12% was also
seen among middle school students. Indiana’s youth smoking
rates are similar to the national averages for the first time®.



Chart 5: Indiana Youth Cigarette Smoking, 2000-2002
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For high school students the smoking rates dropped by 26%
between 2000 and 2002. Middle school smoking rates declined
slightly.

Chart 6: Current Smoking by Youth, Indiana vs. U.S., 2002
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Indiana’s smoking rates are similar to the national averages.

Data from the 2002 Indiana Youth Tobacco Survey (YTS)
serves as a benchmark to the progress Indiana is making
towards its objectives and is a valuable data source, however
caution must be used when interpreting these data. The
decrease in prevalence in high school and middle school youth
is statistically valid and significant, however due to the sampling
differences and response rate these findings need further vali-
dation®'. ITPC will be conducting the YTS again in the Fall
2004 to further evaluate youth smoking.

Smoking rates for middle school girls is higher than that for
boys. However, smoking rates for high school girls and boys
are similar to the state rate. There are no significant differences
in middle school smoking among race/ethnic groups as shown
in Chart 7: Indiana Youth Smoking by Race/Ethnicity, Middle
and High School, 2002. There appear to be some differences
between White and African American high school youth. The
rate for White students is similar to the state average, while
African Americans and Latinos are lower, making White high
school students the most at risk population.

Chart 7: Indiana Youth Smoking by Race Ethnicity, Middle and
High School, 2002
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Smoking rates among middle school youth do not vary by race.
The proportion of White high school youth smoking is higher than
African Americans and Latinos.

Smoking rates increase as a youth ages. As shown in Chart 8:
Indiana Youth Smoking by Grade, 2002, approximately 5% of
6th grade students are current smokers increasing to 11% by
the time students are 8th graders, and then a jump to 20% of
9th grade students smoking then increasing to 28% when they
are 12th graders.



Chart 8: Indiana Youth Smoking by Grade, 2002
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Smoking increases as youth age with rates ranging from 5% in
6th graders to 28% in 12th graders.

Charts 9 and 10: Smoking Uptake, High School Students, 2000
and 2002

2000 4% Open

to smoking

18%
Established
smokers
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experimenters

30% Not open

to smoking

Percentage of high school students who reported being “not open
to smoking” increased significantly from 30% in 2000 to 36% in
2002.

Susceptibility to Tobacco

Analyses of data on smoking uptake and cessation indicators
suggest that Indiana youth are responding to local and state
tobacco control programs that are funded through ITPC efforts.
The percent of high school students who reported being “not
open to smoking” increased significantly from 30% in 2000 to
36% in 2002. By the definition of “not open to smoking”,
these results indicate that more Indiana high school students
would not consider smoking in the future or when offered a cig-
arette by a friend, thus suggesting stronger anti-smoking atti-
tudes that prevent smoking initiation.

YTS data also show that significantly more high school smok-
ers have tried to quit in 2002 (62.1%) than in 2000 (53.4%).
Regardless of whether quit attempts were successful, data
suggests that current smokers are receptive to anti-smoking
messages and are translating them into action.

For more information on Indiana youth smoking see the 2002
Indiana YTS report at www.in.gov/itpc/research.asp

2002 5% Open

to smoking

14%
Established

smokers

36% Prior

experimenters

36% Not open

to smoking



TOBACCO'S IMPACT ON MINORITY
POPULATIONS

African Americans

Each year, approximately 45,000 African Americans die from a
preventable smoking-related disease®. If current trends contin-
ue, an estimated 1.6 million African Americans who are now
under the age of 18 years will become regular smokers. About
500,000 of those smokers will die of a smoking-related disease .
The smoking rate for Hoosier African American smokers is
higher than other African Americans in the United States of
24% (2002). Indiana’'s smoking rate for African Americans is
32% but does not differ statistically from the smoking rate for
other race/ethnic groups.

Other racial/ethnic differences show that approximately three
of every four African American smokers prefer menthol ciga-
rettes. Menthol may facilitate absorption of harmful cigarette
smoke constituents®. Seventy percent (70%) of African
American smokers in Indiana smoke menthol cigarettes®.
Research also shows that youth and African Americans like fla-
vored cigarettes. In Indiana, 44% of all youth smokers smoke
menthols, while 62% of all youth African American smokers
smoke menthols®. Brown & Wiliamson Tobacco Company
(B&W), through the Kool cigarette promotion, has recently
introduced a series of flavored cigarettes in special packs, mar-
keted under the name “Smooth Fusions.” The flavors include
“Midnight Berry”, “Caribbean Chill”", “Mintrigue”, and “Mocha
Taboo.” This use of these flavors is further evidence the com-

pany is targeting youth, especially black youth. R.J. Reynolds
Tobacco Company, through its Camel brand has promoted simi-
lar flavors.

Kool is a key brand for Brown & Williamson that seeks African
American customers, since menthol cigarettes have historically
been popular among African Americans. The recent B& W pro-
motion uses a hip-hop theme to promote Kool cigarettes,
includes special packs called Kool Mixx packs. These packs
feature images of juvenile-oriented disc jockeys, hip-hop artists
and dancers that display a “mural” as the two packs are placed
next to each other. These special packs sell for the same price
as other Kool products. Thirty states, including Indiana, signed
onto a letter from New York's Attorney General outlining inten-
tions to file a lawsuit because of these marketing practices and
the potential violation of the MSA. B&W soon scaled back the
promotion.

The tobacco industry attempts to maintain a positive image and
public support among African Americans by supporting cultural
events and making contributions to minority higher education
institutions, elected officials, civic and community organizations,
and scholarship programs. A one-year study found that three
major African American publications — Ebony, Jet, and
Essence — received proportionately higher profits from ciga-
rette advertisements than did other magazines?'.

Chart 11: Current Tobacco Use by Indiana African American
Youth, Middle and High School Students, 2002
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Cigarettes and cigars are the preferred form of tobacco use among
African American youth. The proportion of youth using these prod-
ucts increases with school grade.



African American Youth

Approximately 9% of African American middle school students
report current cigarette use. In Chart 11: Current tobacco use
by Indiana African American Youth, Middle and High School,
2002, we see that middle school youth use cigars more than
cigarettes, followed by bidis.

Use of spit tobacco products is similar among all middle school
youth, while cigar use is significantly higher among African
Americans and Latinos compared to Whites. A greater propor-
tion of African American and Latinos use pipe tobacco than
Whites. A higher percentage of African Americans and Latinos
use bidis than White middle school youth.

As youth age into high school, cigarette and cigar use among
African American youth increase with cigarette use (14.1%)
surpassing cigar use (11.5%). There is also a decrease in bidis
use among high school students, indicating that this is a prod-
uct appealing to younger populations.

Fewer African American high school youth (14%) smoke com-
pared to the State’s overall rate for high school students

(23%). In comparing African Americans to other race/ethnic
groups, a smaller proportion of African American high school
youth use spit tobacco compared to Whites and Latinos. Cigar
use is similar in all groups while bidis are used among African
American high school students more than among Whites and
Latinos.

Health Effects of Tobacco for African Americans

African Americans have a higher lung cancer incidence and
mortality rates compared to Whites. Rates for new cases of
lung cancer were 16% higher for African Americans compared
to Whites. In Indiana, African American men have a higher
mortality rate of lung and bronchus cancer (117.7 per 100,000)
than do White men (92.2 per 100,000). African American
women (52.5 per 100,000) also have higher rates of death due
to lung cancer than do White women (45.1 per 100,000)%. A
recent study found that African American men have the highest
cancer burden in the U.S. and this excessive cancer burden is
linked to smoking. Further, the study found that cancer death
rates among African American males would decline by two-
thirds if they did not smoke®.

Smoking significantly elevates the risk of stroke. Stroke is
associated with cerebrovascular disease, a major cause of
death in the United States. Cerebrovascular disease is twice as
high among African American men (53.1 per 100,000) as
among White men (26.3 per 100,000) and twice as high among
African American women (40.6 per 100,000) as among White
women (22.6 per 100,000)*in the U.S.

Stroke and hypertension contribute to cardiovascular disease
deaths, which are the leading causes of deaths in the U.S.,
including of African Americans. More people die of cardiovas-
cular diseases attributed to smoking than cancer®. Twenty one
percent (21%) of all coronary heart disease deaths in the U.S.
are due to smoking®.

Latinos

The smoking rates for Latinos in Indiana is similar to Latinos in
the U.S. overall (21.2% vs. 21.9%). The smoking rate for
Latinos in Indiana does not differ statistically from the smoking
rate for other groups.

Tobacco products are advertised and promoted disproportion-
ately to racial/ethnic minority communities. These include tar-
get promotions were marketed to the Hispanic American com-
munity to increase the tobacco industry’s credibility in the com-
munity. Tobacco companies have contributed to programs that
enhance the primary and secondary education of children, uni-
versities and colleges, and have supported scholarship pro-
grams targeting Hispanics. Tobacco companies have also
placed advertising in many Hispanic publications and contribute
to cultural Hispanic events®.

Latino Youth

Approximately 10% of Latino middle school students currently
smoke cigarettes, a similar rate for cigars. Spit tobacco use is
similar in all race/ethnic groups, but bidis use among Latino
middle school youth is twice that of all youth. The proportion of
Latinos and African Americans using pipe tobacco use is
greater than that for White youth.

Chart 12: Current Tobacco Use by Indiana Latino Youth, Middle
and High School Students, 2002
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Cigarettes and cigars are the preferred form of tobacco among
Latino middle and high school youth. Middle school Latinos also
have a high proportion of bidis use.
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As Latino middle school youth progress into high school, the
proportion using cigarettes and cigars increases, while spit and
pipe tobacco use rates decline. The proportion of Latino youth
that use bidis drops from 8% in middle school to 0% among
high school youth.

Approximately 16% of Latino high school youth currently
smoke cigarettes, while the second most used form of tobacco
is cigars with 11% of Latino high school students using these
products while there is no reported use of smokeless tobacco.
Latino high school students have a slightly higher use for pipes
compared to other youth.

Health Effects of Tobacco for Latinos

As with the U.S. overall, cancer, heart disease and stroke are
the leading causes of death among Latinos. Of cancers, lung
cancer is the leading cause of cancer deaths among Latinos.*
Lung cancer deaths are about three times higher for Latino
men (23.1 per 100,000) than for Latino women (7.7 per
100,000¥* in the U.S.

Coronary heart disease is the leading cause of death for
Hispanics living in the United States. Death rates for coronary
heart disease were 82 per 100,000 for Mexican American men
and 44.2 per 100,000 for Mexican American women, 118.6 per
100,000 for Puerto Rican men and 67.3 per 100,000 for Puerto
Rican women, and 95.2 per 100,000 for Cuban men and 42.4
per 100,000 for Cuban womenliving in the U.S*.

PREGNANT WOMEN

Smoking can impact the lives of even the youngest Hoosiers.
Approximately 19% of women in Indiana smoked during preg-
nancy in 2002, a slight decline from 21% in 1999*". Smoking
during pregnancy is associated with poor health outcomes,
such as low birth weight, premature birth, growth retardation,
and Sudden Infant Death Syndrome (SIDS).

e Twenty to thirty percent (20-30%) of the cases of low birth
weight babies can be attributable to smoking™®.

® \WWomen who smoke during pregnancy had more than twice
the risk of delivering a low birth weight baby®.

¢ Babies with mothers who smoked during pregnancy have
twice the risk of SIDS and infants of nonsmoking mothers®.

¢ Women who smoke have a higher incidence of ectopic preg-
nancy.

® Pregnant smokers also have a 30-50% higher risk for miscar-
riage than nonsmokers.

Pregnant smokers ready to quit should know that it's never too
late to quit smoking during your pregnancy. Many pregnant
women are tempted to cut down the number of cigarettes they
smoke instead of quitting. Cutting down to less than 5 ciga-
rettes a day can reduce risk, but quitting is the best thing preg-
nant women can do for themselves and their baby. The bene-

Adult smokers who had
confirmed awareness of
an ITPC TV ad were twice
as likely to try to quit
smoking in the past year.

Today, January 9th 2004 is day five with-
out a cancer stick. I, like many others,
have tried to quit many times in the past
20-25 years that I've smoked. Like some
of these wonderful and helpful testimonial
letters, each time I bought a pack I felt
guilty and most times when I finished a
cigarette, I felt physically bad. I fooled
myself into thinking cigarettes helped calm
me down in times of stress, although
physiologically just the opposite happens,
our heart beats faster when we smoke. I'm
38 now and have 2 great kids and a third
on the way. I have to stop thinking that I
can have just one cigarette and it will be
OK. I'm also avoiding certain people who
smoke. For years, I've visualized my chil-
dren standing by the hospital bed while I
die from cancer. Now I'm trying to alter the
course of the future by visualizing myself
having a game of tag with them. Thanks
for the persuasive ads on TV. Keep them
coming. Also thanks for this site. These
testimonials are very helpful. Maybe soon
I'll be off the high blood pressure medicine
and breathing deep once again. I really
hope that the evil cigarettes are out of my
life for good this time. Thanks for this
opportunity.

John L
Lake County




fits of quitting smoking can be seen immediately. After just one
day of not smoking, the baby will get more oxygen. While
women experience withdrawal symptoms, these are often
signs that the body is healing. They are normal, temporary, and
will lessen in a couple of weeks. Pregnant women will have
more energy and will breathe easier when they quit.

The rate of Indiana mothers who reported smoking during preg-
nancy is more than one and a half times the national average.
Even more alarming are rates in Indiana counties that exceed
state and national rates. Sixty-eight (68) of Indiana’s 92 coun-
ties have a smoking during pregnancy rate higher than the
Indiana average. All but three Indiana counties have a smoking
during pregnancy rates higher than the United States average.
The county rates for women smoking during pregnancy range
from 37% to 7%. This table lists Indiana’s counties along with
the percentage of mothers who reported smoking during preg-
nancy.

Women and Smoking

In the fall 2003, the National Women'’s Law Center and the
Oregon Health & Science University released Women and
Smoking: A National and State-by-State Report Card. The
report shows that most states are falling far short of what is
needed to reduce the number of women and girls in this coun-
try who smoke. Indiana, along with 38 other states, received a
failing grade. Smoking is the leading cause of preventable
death among women, yet the report gives most states a failing
grade in implementing proven tobacco prevention and cessa-
tion measures that can reduce smoking and save lives. States
were graded based on status indicators such as smoking rates,
cessation attempts, and exposure to secondhand smoke; and
policy indicators such as support for cessation coverage by a
quitline or health plan, restrictions of smoking in public places,
tobacco taxes, funding for tobacco prevention programs, and
youth access laws. Indiana ranked 46 out of all 50 states and
the District of Columbia in the report. Over 4,100 women die
each year (in Indiana) from tobacco.

ITPC, with the Office of Women's Health (OWH), responded to
the report by hosting a briefing featuring one the report’s
authors, Judith G. Waxman, policy analyst for the National
Women's Law Center. In October 2003, ITPC and OWH
brought together approximately 75 women in government,
community, and business leaders to garmner their support to
work together to educate the public and change policy. In
addition, a resolution urging women's and other organizations to
get involved in the fight against tobacco burden on Hoosier
women was initiated.

Table 5: Percent of Mothers Who Reported Smoking During Pregnancy,
Indiana Counties, 2002

COUNTY %  COUNTY %  COUNTY %
Adams 11.1  Henry 23.1  Porter 17.0
Allen 13.8  Howard 22.9  Posey 22.7
Bartholomew 20.2  Huntinglon  24.2  Pulaski 35.8
Benfon 13.9  Jackson 23.5  Putham 27.1
Blackford ~ 29.9  Jasper 20.7  Randolph  27.5
Boone 13.8  Jay 19.5  Ripley 22.2
Brown 23.4  Jefferson 28.9  Rush 24.8
Carroll 17.8  Jennings 28.0 St Joseph 15.0
Cass 20.7  Johnson 17.8  Scoff 36.8
Clark 22.0  Knox 32.1  Shelby 29.3
Clay 28.4  Kosciusko  19.7  Spencer 19.8
Crawford ~ 33.1  laGrange 9.6  Starke 30.5
Daviess 16.2  lake 154 Steuben 22.8
Deatborn  22.6  LlaPorte 24.2  Sullivan 26.4
Decatur 259 lawrence 252 Switzerlland 28.4
DeKalb 24.0  Madison 27.3  Tippecanoce 13.8
Deloware  24.3  Marion 18.2  Tipton 15.5
Dubois 142 Marshall 17.8  Union 24.7
Elkhart 17.2  Marfin 27.6  Vanderburgh 22.8
Fayette 29.4  Miomi 222  Vermillion  26.3
Floyd 20.9  Monroe 155  Vigo 27.0
Fountain 25,6 Montgomery 28.3 ~ Wabash ~ 26.1
Franklin 24.0  Morgan 24.2  Warren 20.8
Fulton 30.3  Newfon 26.9  Warrick 16.1
Gibson 24.0  Noble 20.3  Washington 26.7
Grant 27.6  Ohio 23.0  Wayne 26.2
Creene 252  Orange 26.5  Wells 17.4
Hamilton 6.7  Owen 23.6  White 18.6
Hancock  15.9  Parke 29.8  Whitlley 22.4
Hendricks  12.6  Perry 28.4

Harrison 23.6  Pike 22.7

TABLE 5: The proportion of pregnant women smoking during preg-
nancy ranges form 7% to 37% by county.
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OTHER TOBACCO USE

While cigarettes are the preferred form of tobacco use in
Indiana, other products are used. Other tobacco products
include spit or chewing tobacco, cigars, pipes, and bidis.

Spit Toba